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Interpretation of WHO consolidated guidelines on tuberculosis. Module6: Tuberculosis and comorbidities-HIV
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[ Abstract] In April 2024, the World Health Organization (WHO) published the WHO consolidated guidelines
on tuberculosis: Module6: Tuberculosis and Comorbidities — HIV contained specific recommendations on screening,
diagnosis, treatment, care, and prevention of HIV-associated TB. These recommendations aim to reduce the disease
burden, morbidity, and mortality among patients with both TB and HIV. The author interprets the key content of this
guideline for reference.
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